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Oncogenic Mutations in NSCLC

yping of

m KRAS mutation
W EGFR mutation
W ALK fusion
® ROS1 fusion
RET fusion
® NTRKT fusion
B BRAF mutation
= MET exon 14 mutation

B HER2 mutation
® PIK3CA mutation
® HRAS mutation
B NRAS mutation
B AKT mutation

MAP3K1 mutation

Adenocarcinoma

Squamous cell
carcinoma

B Unknown
1. NCCN Clinical Practice Guidelines in Oncology. Non-Small Cell Lung Cancer. Version 5.2020.
hitps:/iwwn _glslpafinscl.pdf.
2. Lindeman NI et al. J Thorac Oncol. 2018;13:323-358. 3. Kalemkerian GP et al. J Clin Oncol. 2018;36:911-919.
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EGFR RESISTANCE STRATEGIES
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FLAURA: Frontline Osimertinib?

Phase 3 study of osimertinib vs standard-of-care EGFR TKI as first-line treatment for
EGFR mutation—positive, locally advanced, or metastatic NSCLC

Osimertinib

-

Advanced EGFR-mutated NSCLC

+ N=650

Primary endpoint: PFS
Key secondary endpeints: ORR, OS, and QoL

UPDATE

1. https:/iclinicaltrials. gov/ct2/show/NCT02296125. GW ’ ONCOLOGY

FLAURA: Osimertinib PFS!

10 PFS: With CNS Metastases

PFS in Full Analysis Set
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FLAURA: Osimertinib OS!

Median OS, mo (95% C1)
Osimertinib 386 (34.541.8)
Comparator EGFRTKI  31.8(26.6-36.0)

Osimertinib

Comparater EGFR TKI

Probability of Overall Survival
o
o

HR = 0.80 (95.05% Cl, 0.64-1.00)
P=.046

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54
Time Since Randomization, mo

No. at Risk
Osimertinh 279 276 270 254 245 236 217 204 193 180 166 153 138 123 8 50 17 2 O
Comparator EGFRTKI 277 263 252 239 219 205 182 165 148 138 131 121 110 101 72 40 17 2 0

1. Ramalingam SS ot al. N Engl J Med. 2020;382:41-50. GW , gusoLOGY

Treatment Paradigm for EGFR-Mutant
Lung Cancer!

Osimertinib

PFS ~19 months
Response Rate ~“80%

TKI-Naive EGFR-
mutant tumor

1. Soria JC et al. N Engl J Med. 2018;378:113-125. GW ’ gNcoLOGY

|
Acquired Drug Resistance: Osimertinib?

First-line osimertinib is still relatively new, and we are still learning the resistance mechanisms

to First-Line

W Acquired EGFR mutations
Acquired amplifications
Acquired oncogenic fusions
W Acquired MAPK-PI3K mutations
B Acquired cell cycle gene alterations
M Unknown
B Transtormations (SCLC, SCC)

1. Leonetti A et al. Br J Cancer. 2019;121:725-737.
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Acquired Resistance to Osimertinib in EGFRm NSCLC

Osimertinib Platinum Chemotherapy

Primary Mutations Resistance Mutations

EGFR-dependent R .
(cr97s Osimertinib resistance is complex

ME’ - patterns of
(T = C of multiple
Other Pathways mechanisms

(PIK3CA, RAS/RAF,
Fusions, Cell Cycle)

NGS of CtDNA has been the most
frequently used method to characterize
Unknown osimertinib resistance mechanisms due to
(-40-50% difficulties in obtaining tissue™

Transformations

sasconn 2021 ASCO
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Amivantamab and Lazertinib

Amivantamab MOA
Inhibiton of Ligand Binding
Amivantamab (am-e-van-tuh-mab)
Fullyhuman bispecific antibody that targets EGFR and MET
Fc portion has immune cell-directing activty!

Demonstate cinical acthy aross cherse EGFRm NSCLCH [—

Granted Breakinrough Therapy Designtin or EGFRm - g

Exon20ns NSCLC post<hemotherapy n US and China 2
)

Lazertinib (la-zer-tin-ib) Immune Cellaiectng Actviy
= Potent 3%gen TKI with efficacy in activating EGFR mutations,
T790M, and CNS disease"
= Low rates of EGFR-related toxicty such as rash and diarthea
Low cardiovascular safety rsk’
= Safety profie that supporis combination with other ant-EGFR
molecules EOFR WET

Presenied 8y 8 Gt sascon 2021 ASCO
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Content of this presentation i the property of the author, licensed by ASCO. Permission required for reuse. GW . gncoLoGy
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CHRYSALIS Phase 1 Study Design: Combination Cohort
(NCT02609776)

| Key Oblectives Biomarker Analysis

- Establish RP2CD * Metastaticlunresectable NSCLC = NGS of pretreatment tumor biopsy |
i = Safety and efficacy at * Measurable disease (expansion cohort) and ctDNA collected prospectively
i\ RP2CD i | = EGFR Exon19del or L858R mutation i = IHC for EGFR/MET expression

RP2CD

1050/1400 mg

o+ [ ety
mg lazertini 1050 mg (<80 k¢ -
> Taooma oK) chamotherapy: NGS
) inravenous dosing naive Tumor (n=29)
c1aw, c2s azw EGFR Exon19del CIDNA (n=44)
+ or L858R
240 mg lazertinib (N=45)

Oral daily dosing

Dose Escalation Expansion Cohort Biomarker Analysis

— - 2021 ASCO

Rostac 85005 Pormison o o e ANNUAL MEETING
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. GW . 3},‘52}-&’5"
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Demographics and Baseline Disease Characteristics

i = Rl B ==

Median age, years (range) 65 (39-85) Previously reported brain metastases, n (%) 13 (29)
Male / Female, n (%) 20 (44) / 25 (56)
Median prior lines, n (range) 2(1-4)
Race, n (%)
o 19.42) Prior 15tor 2-gen TKI, n (%) 33(73)
White 20 (44) Prior 3%-gen TKI, n (%) 45 (100)
Black 2(4) EGFR primary mutation, n (%)
Not reported / multiple 4(1)
Exon 19 deletion 30 (67)
Smoking history
T 20 44) Exon 21L858R 14 (31)
Smoker 25 (56) Unknown? 1(2)

sccro smscon 2021ASCO
i Pamasion s ot ANNUAL MEETING

Content of tis presentation i the property of the author, licensed by ASCO. Permission required for reuse. GW , gncoLoGy

Durable Responses Observed with Amivantamab
+ Lazertinib with Manageable Safety

= N-45 | Investigator-assessed Response (N=45)
iz oot a1 050

- mDOT: 5.6 months (range, 0.5-14.6)

5 ORR 36% (95% CI, 22-51)
% . mDOR, months 9.6 (95% CI, 5.3-NR)
is DOR 26 months 69%

1 CBR 64% (95% Cl, 49-78)
5

dm mPFS, months 4.9 (95% Cl, 3.7-9.5)

Nont on Sy

= Safety profile consistent with previous experience with amivantamab + lazertinib

= Most common AEs were IRR (78%), rash (acneiform dermatitis, 51% + rash, 27%), and paronychia (49%)
- Majority were grade 1-2

* Treatment-related: grade >3 AE (16%), discontinuations (4%), dose reductions (18%)

smscon 2021 ASCO
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Response Among Patients with Identified
EDFR/MET-based Resistance

= 17 of 45 patients were identified with either EGFR/MET-based resistance by NGS? (ctDNA/tissue)
= ORRin this subgroup was 47%, mDOR was 10.4 months, CBR was 82%, and mPFS was 6.7 months

- EGF

g OT;“;[ % ET-based resistance Resistance® Aterations*
HK) GFRAMET-based resistance b T T
5 2 Grs6s
£ s 1 ¥ L718X (n=3) E709K
s, &= o A s b Graas (r2)
S METbased  Amp (ne5) METexts (net)
: w Additional PIKICA E542X (n=2)  KRAS Amp (n=1)
® CONETAmp (n=1)  FGFRI-TACCS fusion (n=1
§ w0 PIKICAAmp (n=1)  KRAS G12D (n=1)
@ CCND1 Amp (n=1)  CDKN2A G101W (n=1)
0 GoKke
Presened By G Cho #ASCO21 | Carant of i prsantaon i h propart of h authr cansed by ASCO. 2021ASCO
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Response Among Patients without Identified
EDFR/MET-based Resistance

= Among the remaining 28 patients who did not have an identified EGFR/MET-based resistance by NGS?,
the ORR was 29%, mDOR was 8.3 months, CBR was 54%, and mPFS was 4.1 months
Al 8 responders in those without identified EGFR/MET-based resistance were unknown resistance by NGS

0.
ORR=29% =
o0 (8128)
3 Unknown resistance mechanism Resistance Alterations®
. WEGFRIME

EGFRIMET-Independent PIKICA ES45K (n=3)

SQSTMI-ALK fusion (n=1)

Best % change In tumor volume.

Not Identified (n=18)

Mo tumor NGS

Presenied 386 Cho sscon 2021ASCO
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Response Among Patients with EDFR/MET
Expression by IHC Staining

N=20
- HC+

ORR=90%  ORR=10%
(9M101HC*)  (1/10 1HC-)

= 20/45 had tumor biopsy sufficient for
IHC staining after tumor NGS

10 were IHC+ for EGFR/MET
(combined EGFR+MET H score 2400),
with remainder defined as IHC-

IHC+ patients had ORR of 90%,
mDOR of 9.7 months, CBR of 100%,
and mPFS of 12.5 months

Best % change in tumor volume

snsconn 2021ASCO

Presented 8y. BC Cho
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CHRYSALIS-2 Study Design: Phase 1b Expansion
Cohorts (NCT04077463)
Phase 1b Expansion Cohorts
Phase 1b Expansion Cohorts: Lazertinib + Amivantamab A e e
% EGFR Exon19del or L858R Cimierirh o i
EGFR Exon20ins B " atematvel, EGFRTKRorIO
(6,9-:57651,L9610,:and G719X) + Uncommon non-Exon20ins matation
Post-1#/2" line OS| + biomarker validation TKias last bne
Presented . BC Cho sascont - 2021 ASCO
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Patritumab Deruxtecan (HER3-DXd)—Targeting HER3
May Address Multiple EGFR TKI Resistance Mechanisms

+ HER3-DXd is an ADC with 3 components: HER3 is expressed in
« Afully human anti-HER3 IgG1 mAb (patritumab), covalently linked to: 83% of NSCLC tumors
« Atopoisomerase | inhibitor payload, an exatecan derivative, via
+ Atetrapeptide-based cleavable linker HERS alterations are not

" known to be a mechanism of
« HER3-DXd is in clinical evaluation for NSCLC, metastatic breast

resistance to EGFR TKI
cancer, and colorectal cancer in EGFRm NSCLC

Human ant-HER3 Deruxtecan

s
/&W\rumfyx:«gku% 5

2 & ° N o
28308 . A 89@

Cleavable Tetrapoptide-Basd Linker ¢

Topoisomerasa | nhibitor payload
(oxe)

et G TS 1E e 70173188 Ot s i Cam s 16222201108 e . oo M o o OB 825658
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U31402-A-U102 is a Phase 1 Dose Escalation and
Dose Expansion Study in Patients With NSCLC

Dose escalation’ Dose expansion
Locally advancedimetastatc EGFR TKI and piatinum-bssed chemotherapy 58 MONS H=t5)

EGFR muations

Progression on pror 48 mgikg (N=15)
EGFR TKI eaiment

‘Sauamous or nonsauamous NSCLC without EGFR:
actvatng mutations

32 mokg (N=4)

NSCLC with EGFR mutaions incuding any histoiogy
ofher than combined smai and nonsmal cel

Recommended doss for sxpansion: HER3-OXd 5.6 mo/ky V G3W Dt cutoff: Septomber 24,2020

57 patients with EGFR TKI-resistant, EGFRm NSCLC were treated with
HER3-DXd 5.6 mglkg in dose escalation (N=12) and dose expansion Cohort 1 (N=45)

+ Efficacy evaluation in pooled patients with EGFRm NSCLC treated with HER3-DXd 5.6 mg/kg (N=57)
(Median Follow Up: 10.2 mo range, 5.2-19.9mo)

+ Safety evaluation in all patients in dose escalation and dose expansion Cohort 1 (N=81)

S | A T R T s, 02IASCO)
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. Gw gggg%g‘iv
f

Patients with EGFRm NSCLC were Heavily Pre-treated with
Majority Receiving Prior Platinum-based Chemotherapy

HER3-DXd

Patient Characteristics 5.6 mglkg All Doses
and Treatment History (N=57) (N=81)
Age, median (range), years 65 (40-80) 64 (40-80)
Female, n (%) 36 (63) 52 (64)
ECOG performance status 0/1, n (%) 23(40)/34 (60) 34 (42)/47 (58)
Sum of diameters at baseline,” median (range), mm 54 (13-195) 51.5(10-195)
History of CNS metastases, n (%) 27 (47) 43 (53)
Prior lines of systemic therapy, median (range) 4(1-9) 4(1:9)
Prior cancer regimens

Prior EGFR TKI therapy, n (%) 57 (100) 81(100)

Prior osimertinib, n (%) 49 (86) 72 (89)
Prior platinum-based chemotherapy, n (%) 52 (91) 65 (80)
Prior immunotherapy, n (%) 23 (40) 28 (35)

Prosented By PasiA. Jame #ASCO21 | Contentof s preseaton' e prpery o o uor keenseatyasco. 2021 ASCO'
P Permasion oqured o s ANNUAL MEETING
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HER3-DXd Demonstrated Durable Antitumor Activity After
Failure of EGFR TKI and Platinum-based Chemotherapy (PBC)

HER3-DXd 5.6 mglkg
Outcomes (BICR per RECIST 1.1)  Prior TKI, £ PBC  Prior OSI, PBC
(N=57) (N=44)

Median Follow Up: 10.2 (range, 5.2-19.9) mo

Confirmed ORR, % (95% CI) 39 (26-52) 39 (24-55)

Best overall response, n (%) The subgroup of patients
cr ‘@ ‘@ oo T
PR 2137) 16 (36) platinum-based
SD, Non-CR/Non-PD. 19 (33) 13 (30) chemotherapy
P B |
Not evaluable 7(12) 6(14) efficacy population

Disease control rate, % (95% Cl) 72 (59-83) 68 (52-81)

Time to response, median (range), mo 26(1.25.4) 27(1.25.4)

Duration of response, median (95% CI), mo 6.9 (3.1-NE) 7.0 (3.1-NE)

PFS, median (95% CI), mo 82(44-83) 8.2 (4.0-NE)

sascozt 2021 ASCO
G Permasonoqured o o ANNUAL MEETING
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. ONCOLOGY
GW , UPDATE 2

HER3-DXd Demonstrated Activity in Patients With
Diverse Mechanisms of EGFR TKI Resistance
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Clinical Responses Were Observed Across the
Spectrum of Baseline HER3 Expressmn

+ HER3 was expressed in all evaluable
patients’ (43/57) tumors R:Spﬂnsde_s wer'e; ’
+ HER3 expression was not correlated with time it wide range of

peerves
since last EGFR TKI dose :;‘seﬁ::‘:ii%"ge o

membrane H-scores

i sin anscon N 2021 ASCO
Permissonreaured o euse. N
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HER3-DXd Was Associated With a Manageable Safety Profile
and a Low Rate of Discontinuations Due to Adverse Events

TEAES, n (%) 56mglkg Al Doses
Median teatment duration: 5.7 (ange, 0.7-28.3) mo (N=57) N=81)
Any TEAE 57(100)  81(100) TEAES grade 23 in 25% of patients (N=81)
Associated wih treatment disconinuation 6(11) 7(9) ittt oot decrensed
Associated vih treatment dose reduction 12@1)  18(2)
Associated with treatment dose interruption 21 (37) 30(37) Neutrophil count decreased [l
Associated vith death 4(7) 5(6) Fatiue [l
Grade 23 TEAE 204  s2(64) Anemia
Treatment.related TEAE 55(96)  78(96) oysprea |
Associated vith death 0 ) ek eskoparie [
Grade 31(s4)  38(47) o
Serious TEAE 2@1)  15(19)
ket § Gogne' e e Wt bood cell count decreasedt”’ [
Grade 1 2(4) 2(2) Hypokalemia [
Grade 2 1) 1(1) Lymphocyte count decreased [
Grade3 1) 101 o% 2% s%  75% 100%
Grade 4/5 0 0

- Tne rate of adudcated eatment related nterstial ng disease was 5%; nane were grade 415

13-130)days

resened sy PasiA e s - 2021 ASCO
- ot iverioiid ooy
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HER3-DXd: Targeting the unmet medical need in
EGFR-TKI resistant EGFRm NSCLC

it Clinically meaningful, durable efficacy (ORR, 39%; median PFS, 8.2 months)
tumos Efficacy shown across EGFR TKI resistance mechanisms in a difficult to treat patient population

activi
& Antitumor activity observed across a wide range of baseline HER3 expression

Tolerable and manageable safety profile
Safety + Low rate of discontinuation due to AES (7/81; none due to thrombocytopenia)
Low rate of treatment-related interstitial lung disease (4/81; none were grade 4/5)

Study/Phase Patients Treatment NeT
Ongoing Ph1 (current study) Post-TKI, Post-PBC HER3-DXd NCT03260491
development in ~
EGFRm NSCLC Ph2 pivotal study Post-TKI, Post-PBC HER3-DXd NCT04619004
Ph study Post-0S, Pre-PBC HER3-DXd + 0S| NCT04676477
EE—— 2021 ASCO
7S Farmesonroqes o oe A e
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. ONCOLOGY
ow @ amsmee |

EXON 20

ow @ e

© 2021 Oncology Update Course



Updates in Lung Cancer
Benjamin Levy, MD

Complexity of EGFR Alterations in Lung Cancer
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+ Most commonly encountered EGFR-activating mutations are exon 19 deletion and L858R
+Many FDA-approved EGFR tyresine kinase inhibitors (erlotinib, gefitinib. afatinib, dacomilinib. osimertinio)

S Sharma, D Bal . Snteman. b Hapor oo mitalons n g sanese GW .39&2%2“" |
EGFR exon 20
Mutations in exon 20 lead to different
< ot . structural arrangement for C-helix
persl protein vs exon 19 and 21
This creates a narrower therapeutic
e e e window that cannot be targeted or
X drugged by first generation TKls
I Y Different therapies are thus needed to
/ 7 inhibit exon 20 kinase activity
ONCOLOGY
Gw . UPDATE 2]

Complexity of EGFR Alterations in Lung Cancer
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« Most commonly encountered EGFR-activating mutations are exan 19 deletion and L858R
+Many FDA-approved EGFR tyrosine kinase inhibitors (erlotinib, gefiinib, afatinib, dacomitinib, osimerinio)

Friday, August 20, 2021

Nature Reviews Cancer 2007. Epidermal growth factor receptor mutations in lung cancer
S. Sharma, D. Bell, J. Settleman, D. Haber
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EGFR exon 20

Mutations in exon 20 lead to different
{ el w— structural arrangement for C-helix
et protein vs exon 19 and 21
This creates a narrower therapeutic

Exon 19 deleion T window that cannot be targeted or

X drugged by first generation TKls
I Y Different therapies are thus needed to
v 7 inhibit exon 20 kinase activity

GW @ s

al

Targeting EGFR n 20 Insertions in Lung Cancer

EGFR exon 20 insertions comprise 4%-10% of EGFR-mutant NSCLC and are generally
refractory to first/second-generation EGFR TKls, but other agents are showing clinical
activity and tolerability in this setting

+ Osimertinib + Mobocertinib (TAK-788)
— Phase 2 EA5162 trial — Phase 1/2 trial “EXCLAIM” extension cohort
(NCT03191149)" (NCT02716116)*

« Poziotinib « Breakthrough therapy designation based on ORR and long-

term benefit seen in a phase 1/2 study in patients with

— Phase 2 trial (NCT03066206)*

Phase 2 ZENITH20 trial did not t exon20ins disease®

— Phase rial did not mee .

primary endpoint in EGFR exon 20 * Amivantamab (JNJ-61186372)

cohort® — Phase 1 study (NCT02609776) demonstrated robust and
durable antitumor activity in patients with exon20ins disease
with a manageable safety profile®

— **FDA approved 5/21/21 for EXON 20 after platinum chemo

1. Piotrowska et al. ASCO 2020. Abstract 9513. 2. Robichaux JP et a. Nat Med. 2018;24:638-646. 3. Le X ot al. ASCO 2020. ONCOLOGY
Abstract 9514. 4. Rioly G ot al. WCLC 2019. P1.01-127. 5. Janne PA et al. J Clin Oncol. 2019;37(suppl 15):9007. 6. Park K ot al. Asco (5\Af OPBATE

2]

Amivantamab in Post-platinum

EGFR Exon 20 Insertion Mutant
Non-small Cell Lung Cancer

Joshua K, Sabar. Catherne A. Shu’. Keunchil Park’, Natasha B Leight'. Paul Machelf’. Sang
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CHRYSALIS Study Design: Post-platinum
Exon20ins Population

NCT02609776

/ RP2D
| Key Objectives Dove Escaation PVRSSRPANIN  Dosc Expansion \
| Dose escalation: Establish 140-1750 mg 1400 mg (380 kg) Cohort D Efficacy End Points
! RP2D Advancednscie RSCURISIIMN ECFR Exon20ins Primary
| = Dose expansion: Assess s Overall responsa rats per
i safety and efficacy at RP2D -
| Y o RECIST v1.1
Post-platinum Exon20ins.

Treated at RI

Key Eligibility Criteria for Post- P2D
(N=114; Safety Population)

platinum Population
Metastatic/unresectable NSCLC
EGFR Exon20ins mutation
Progressed on platinum-based

Clinical benefit rate

Duration of response
= Progression-free survival
Overall survival

Post-platinum Exon20ins with 23
Disease Assessments at Clinical Cut-off*

! Key Secondary

chemotherapy (n=81; Efficacy Population)
progressed, o died prcr 2020) By October 8, 2020, 3
5 mont
cycl: G2W, avery otner week, G, weekl, RECIST, Tumors; RP20,

GW @ s

2]
Amivantamab: Efficacy by BICR
Amivantamab: Efficacy by BICR
Melical Region (ne1) Near Loop (n=54) Mot Detected by CIONA (=18
ORR=100"%. CBR=100% ORR=41% CBR=TO% o R=83%
. Exonzoms Locaton: 8 ekca g (782-708
- B e L g (877721
5  For Lovp Regen (73773
if - B ot Deotociod by AONA
g
5
¥
b
53
jis
=] w
25 distinct Exon20ins variants identified by NGS of ctDNA (Guardant360* im 63 evaluable patient samples.
Sabari JK, Shu CA, Park K, et al. Presented at: IASLC 2020 World Conference on Lung Cancer Singapore. Gw ONCOLOGY
January 28-31, 2021. Abstract OA04.04 UPDATE |
- . -
Amivantamab: Efficacy by BICR
o o o
- . G
g,
BICR-assessed Response fficacy Population (n=81) . - a0 5
Overall response rale 40% (95% CI, 28-51) - L o
Median duration of response 11.1 months (95% CI, 6 9-NR) Horesd g bl
Best response, n (%) Mendan 14
Complete response 3(4) Roneion £C0G 5 s
Partial respanse 26 (36) = - s
Prce s f Ty
Stable disease 39 (48) -
Progressive disease 8(10) » g 54
Not evaluable 101) - d
Clinical benefit ra 74% (95% Cl, 63-83) T
4 e wwore
Median foliow-up: 9.7 months (range, 1.1-29.3! T .
Sabari JK, Shu CA, Park K, et al. Presented at: IASLC 2020 World Conference on Lung Cancer Singapore. Gw ONCOLOGY
January 28-31, 2021, Abstract OA04.04 UPDATE A
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DZD9008 Is A Potent and Selective EGFR
Exon20 Insertion Inhibitor

Slacty baen EGFR Exondins 104 W EGFR

OO XA
o

hepielvercey’

ins and wild-type EGFR in the in vitro cell assay.

vity in PDX models carrying EGFR Exon20 insertion mutatio

2021ASCO

ANNUAL MEETING.
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Key Inclusion criteria
+ Previouslytreated advanced NSCLC with + Primary objectives: Saety and tolerabity
+ EGFRor .
+ EGFR or HER2 Exon20 inserton (expansion cohorts) + Pharmacokinetics
+ Adequate organ system functons + Anti-tumor actvty": ORR, DoR, DCR, PFS
- Patients with stable brain metastasis allowed
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Demographic and Baseline Characteristics
of Patients Treated with DZD9008

Safety set Efficacy set
Characteristics. N=102) (N=56)

Median age, y (range) 50(32-85) 59(32-85)

57(56) 33(58.9)
Race (White/Asian),n (%), 17 (16.7)85 83.3) 8(14.348 (85.7)
ECOG (0721),n (%) 38 (37.3)64 (62.7) 18 (32.1/38 (67.9)
Prior systemic anti-cancer treatment.

3(1-10) 2(1-10)
93(912) 52(929)

4746.9) 2544.6)

3@9) 2(38)

100 0(00)

Immunotherapy. n (%) 35(343) 17(30.4)
Amivantamab, n (%) 59 4@
Others,n (%) 25(245) 11(196)
Baseline brain metastasis, n (%) 44431 23(41.1)

Prior brain radiotherapy 27(614) 14 (609)

UPDATE

Contont of this presentation Is the property of the author, llcensed by ASCO. Permission roquired for rouse. GW ’ QNcoLoGY
B

© 2021 Oncology Update Course



Updates in Lung Cancer

Benjamin Levy, MD

Decreased appeite
Vomiting

Mouth uiceration
Blood creatinine increased

Amylase increased

Lipase increased

Aspartate aminotransferase increased

Drug related adverse event by preferred term
(0,%)

Blood creatinine phosphokinase increased

Al grade
55(53.9)
4102
8 (24 2)
29(284)
28(27.5)
27(265)
26(255)
23(225)
15(14.7)
15(147)
14(13.7)
14(137)
13 (12.7)

) mg to 400 mg

Common Drug-Related AEs

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.

CTCAE grade >3

K, mailydarthea and ki rash. Majoris of the AE

5(49)
0(00)
a0
4@9)
2(20)
2(20)
1(1.0)
7(69)
0(00)
0(00)
1(1.0)
2(20)
2(20)

e grade 1 or 2
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Bastine B8 3 ) I TR D D v ¢ I
Aol ae ot o B

oo V769_D770insASV (N = 20)
D770_N771insSVD (N = 10)
Other subtypes* (N = 18)
Unknown subtypes (N = 5)
Al(N=53)

i
£

e orand s
mg, and across differer ion subtypes
observed in patients with brain metastasis

Presented By: James Chi-Hsin YANG, NTUCC. #ASCO21 | Content oftispresentaton i the property of the author, censed
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ORR*
n (%)
8(40.0)
6(60.0)
7(38.9)
0(00)

21(396)

nalyzed at dose levelswith observe
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oCR
n (%)

19(600)
9(90.0)
15(83.3)
4(80.0)

46 (86.8)

O
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Antitumor Activity of DZD9008 in EGFR Exon20 Insertion

Best response, n (%)
Partial response (unconfirmed)
Partial response (confirmed)
Stable disease
Progressive disease

Confirmed ORR, n (%)

G, NTUCE

50 mg QD

(N=3)

0(00)
0(00)
2(667)
1(33.3)
0(00)

2(66.7)

100mgQD 200 mg QD

(N=2)

1(50.0)
1(50.0)
1(50.0)
0(0.0)
1(50.0)

2(100.0)

#ascoz

(N=11)

5(45.5)
5(45.5)
4(36.4)
2(18.2)
5(45.5)

9(81.8)

300 mg QD
(N=31)

5 (48.4)
3 (41.9)
5 (48.4)
307

13(41.9)

28(90.3)

400 mg QD
(N=9)

2(222)
2(222)
5(55.6)
2(222)
2(222)

7(77.8)

Al
(N=56)

23(41.1)
21(37.5)
27 (48.2)
8(14.3)
21(375)

48 (85.7)

2021 ASC
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Durable Antitumor Activity in Patients with EGFR
Exon20 Insertion

smsconn 2021 ASCO
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KRAS G12C
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Phase 2 CodeBreaK100 Trial Design

ClinicalTrials.gov identifier: NCT03600883

every 12 weeks thereafter

KRAS p.G12C mutation as assessed by
central testing of tumor biopsies

= Sotorasib was orally administered at 960 mg once
° . H 5

£ daily until disease progression®

B

] Key Eligibility:

'® - Locally advanced or metastatic NSCLC Radiographic scan every 6 weeks up to week 48 and once

=

§

S

iz

Primary endpoint: ORR (RECIST 1.1) by independent central review
Key secondary endpoints: DoR; disease control rate; TTR; PFS; OS; safety
+ Stable brain metastases were allowed Exploratory endpoints: Evaluation of blomarkars.

Progressed on prior standard therapies®

Safety and Long-term Follow-up®

o Up o 3years, NSGLG: norsmal col o cancer G abcio response al: DOR. raton of espor iroa il 05 overal survvat REGIST:
e
o Fardnandos Skt D, P00 srscor conmot e s ey e etosco. 2021 ASCO
p ANNUAL MEETING
Content ofthis presentation is the property of the author, icensed by ASCO. Permission required for reuse. oNcoLoGY
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Baseline Characteristics

Baseline Characteristics EotoreslnsSumy, Ob
N=126

Median age  years (range) 63.5(37-80)
ECOG performance status — n (%)

0 38(30.2)

1 88 (69.8)
‘Smoking history - n (%)

Never 6(48)

Current or former 17 (929)
Prior lines of systemic anticancer therapy — n (%)

1 54 (42.9)

2 44 (34.9)

3 28(222)
Types of prior anticancer therapy — n (%)

Platinum-based chemotherapy. 113 (89.7)

PD-1 or PD-L1 inhibitors 115 (91.3)
[Piatir -based and PD-1/PD-L1 inhibitors 102 (81.

ECOG: Easom Cooparatve Oncoogy Grous: GD:onc a dy: PD-1: o celdasth pron 1: PD.L1: programmad deat

Most patients were previously treated with both platinum-based chemotherapy and immunotherapy

Presented By. Ferdinandos Skoulidis, M.D., Ph.D. #ascoz
Data cutof: March 15, 2021; Median follow-up time: 15.3 months

oot of i rseiaton s o propery f e s, ey ASCO 2021 ASCO'

ermision equred for reuse. ANNUAL MEETING
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Tumor Response

Sotorasib 960mg, QD
N=1240

Objective Response Rate - % (95% Cl) 37.1(28.6,46.2)
Best Overall Response — n (%)

Complete response 4(32)

Partial response 42(33.9)

Stable disease 54 (435)

Progressive disease 20 (16.1)

Not evaluable or missing scan® 4(32)
Disease Control Rate - % (95% CI) 806 (726, 87.2)
Duration of Response — months

Median (95% Cl) 11.1 (6.9, NE)
Time to Response — months

Median (min, max) 1.35(1.2,10.1)
prrge ' masng s 2 paant P 1 . by oo .

Over 80% of patients achieved disease control with sotorasib, including 4 complete responses and 42 partial responses

Ferdinandos Skoulids, MD., PhOD. sascoz 2021 ASCO
Oata cutoft: March 15, 2021; Wedian follow-up time: 153 months Pormisicn rotired for rous. ANNUAL MEETING
ONCOLOGY
Content ofthis presentation is the property of the author, icensed by ASCO. Permission required for reuse. GW ’ gncoLo
3 2 Sotorasib, 960 mg QD, N = 124
g os mPFS: 6.8 months
S 05
£ o4 ;
£ 03 :
2 02 :
04 i
o 1 2 3 4 5 6 7 8 9 10 1 12 13 1 15
Number of Months
pationtsatrisk:124 119 9 77 75 65 54 50 46 37 35 34 21 24 4 0
QD: 000 3 o TPES: o rogresion o i condncelr.
Median progression-free survival was 6.8 months (95% CI: 5.1, 8.2)
5. Ferdinandos Skoulidis, M.D.. Ph.D. #ASCO21 | Content ofhis presentaton s th propertyof the uthor. censed by ASCO. 2021 ASCO
1 ANNUAL MEETING
. ion i . . i ONCOLOGY
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Overall Survival

B Sotorasib, 960 mg QD, N = 126
g NOS: 12.5 months
& T e
s i | T}
H !
7 8 9 10 1 12 13 14 15 1% 17 18 19
Months
Number of

patients atrisk: 126 126 118 110 102 ©5 90 8 78 74 68 63 58 55 54 45 14 9 3 0

Median overall survival was 12.5 months (95% CI: 10.0, not evaluable)

Prsenied 5. Fordinandos Skoulds, ., Ph #ASCO21 | Comnt ot i prseitonis thepropery s eosesoyasco. 2021 ASCO
ANNUAL MEETING
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Safety

Any
Treatment-Related Adverse Events N=126 N=126

No fatal TRAEs occurred

T - o) + TRAEs led to dose modifications in 28
Any TRAEs 88 (69.8) 25(19.8) patien!s (222a/°)

Diarrhea 40 (31.7) 5(4.0)

Nausea 24(19.0) 0 + TRAESs led to treatment discontinuation
ALT increase 19 (15.1) 8(6.3) in 9 patients (7.1%)

T i || ) s s iy 05,249

Fatigue 14 (11.1) 0 =

Vomiting 10(7.9) (v Z Blood akaine unmpnsvsie increase (n=1, 0.8%)

Blood alkaline phosphatase increase 907.1) 108 B oumimprinplyee

Maculopapular rash 7(5.6) [ - Dyspnea (n=1, 0.8%)

ALT:sanin aminoiansterase: AST:aspoiats aminoansierase: LFT er

Treatment-related adverse events were mostly grade 1 or 2 and were generally manageable

P Ferdinandos Skoulidis, M., Ph.D. #ASCO21 | Content of s presentaton i the property f the author, censed by ASCO. 2021ASCO
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Tissue Journey

B Bopsy metnods and specimen processing | Worphologc . mawacson . Anaiyws
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Genotyping Rates for NCCN Genomic Targets in Non-
Small Cell Lung Cancer (Stage IIIB/IV, Non-Squamous)

0% (n=814, treated by 89 oncologists at 15 community sites in NJ & MD, 2013-2015)

70% 69% 65%
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60%

s0%

0%

0% 25%

20% 18% 459 149 12%
o o

0% 8% I I I l

0% u

An7 EGFR ALK ROS1  BRAF MET RET ERBB2

targets

(HER2)

Gutierrez ot al. 2017 Clinical Lung Cancer GW . gusoLOGY
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BIOMARKER TISSUE JOURNEY AMONG PATIENTS WITH
UNTREATED METASTATIC NON-SMALL CELL LUNG
CANCER IN THE US ONCOLOGY NETWORK COMMUNITY
PRACTICES

Nicholas J. Robert, MD'; Esmond Nwokeji, PhD'; Janet L. Espirito, PharmD'; Liwei Chen, PhD';
Mandar Karhade, PhD, MD, MPH'; Makenzi Evangelist, MD?%; Alexander Spira, MD, PhD*+, FACP;
Marcus Neubauer, MD**; Susie Bullock, RN, MPH®; Robert L. Coleman, MD* (on behalf of the
MYLUNG Consortium™ collaborators: The US Oncology Network and sponsors)

1Ontada, Iving, TX, USA®New 0 logy Abary, N, o Fairax, VA
UsA'S “The Woodiands, TX. USA' The Woodiands, TX USA
June 4-8, 2021
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Methods

+ Retrospective, observational chart review

« Patients with mNSCLC initiating first-line (1L)

= P
systemic therapy between April 1, 2018 and
March 31, 2020 ' : < .
« Data from practices within The US Oncology % . i
Network of community oncology practices that b4 '
utilize a similar electronic health record " . e
S T\
N
Presented . Nicholas J. Robert, MD #ASCO1 | Content of his presentatn i he property f th o, icansed by ASCO. 2021 ASCO
L ANNUAL MEETING
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. ONCOLOGY
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Patient Characteristics
Age at mNSCLC, years
Median(Min, Max) 69 (23,90+) 69 (24,90+)
Gender, %
Female 51.1 53.9
Male 48.9 46.1
Race, %
White 65.3 64.4
Black Or African American 83 8.3
Other 5.8 6.0
Not documented 207 21.2
Practice region, %
South 46.4 45.5
West 353 36.2
Midwest 11.6 121
Northeast 6.6 6.3
Presented 5. Nicholas J. Robert, MD #ASCO21 | Content o i presenttion s the proerty ofthe aubr, lensed by ASCO. 2021 ASCO
On behalf of the MYLL ANNUAL MEETING
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. GW ’ 3%2}-?5"

Biomarker testing rates over time for overall
study population

90% 85 85 HER

8% 7778 .. = 0.005 1777575 7475 o

, 62 50 62 p =0.0056

% 54 53 50 52

50% a4

30%

Pesciody: NicholasJ. Robart, WD 485021 | oot of s prssmstonie o prserytmm ot domeatasco. 2021 ASCO
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NGS testing rates over time for the overall
population

100%

0%

80%

0%

0% p <0.0001
0% 45%
0% % 37% 37%

30%

20%

10%

0%

Apr 18- Sep 18 Oct 18- Mar 19 Apr19-Sep 19 Oct 19 - Mar 20

p value: Cochrane Amitage test for trend analysis

sy Nichols . Robar WD 480011 | Contof e protonton b opuny ot b brosarasco. 2021 ASCO
ANNUAL MEETING
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ADJUVANT TRIALS
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IMpower010: study design

No crossover

Atezolizumab
Completely resected pr— 1200 mg g21d
stage IB-lIA NSCLC pometrexed, 16 cycles
per UICCIAJCC v7 gemcitabine, Survival
——  docetaxelor — G
- Stage I8 tumors 24 cm srabine ollow-up
0G 0-1
- Lobectomy/pneumonectomy 14 cycles
- Tumor tissue for PD-L1 analysis
N=1280
Stratification factors Primary endpoints Key secondary endpoints
+ Male/female + Investigator-assessed DFS tested OSin ITT population
+ Stage (1B vs Il vs IA) hierarchically DFS in PD-L1 TC 250% (per SP263)
+ Histology + PD-L1TC 1% (per SP263) stage II-IIA population
+ PD-L1 tumor expression status®: stage Il-IIA population

- 3yand 5y DFS in all 3 populations
TC2/3 and any IC vs TCO0/1 and

All-randomized stage II-11IA population
1C2/3 vs TCO/1 and ICO/

ITT population (stage 1B-1IIA)

: i 3
A 2021 ASCO
Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse. Gw gggg%gGV
o
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IMpower010: statistical analysis plan

DFS in PD-L1 TC 21% stage lI-IlIA population
2-sided 6=0.05

+ The primary DFS endpoint was
If positive: l tested hierarchically in 3 primary
analysis populations

DFS in all: i stage II-1IA
2-sided a=0.05

If positive: l

DFS in ITT population (stage IB-IIIA)
2-sided a=0.05

If positive: l

0S in ITT population
2-sided a=0.05

s
O Hoather A Wakeioo

Wiowrtro s st sscozt 2021ASCO

PRk S 2021ASCO
Content of this presentation is the property of the author, icensed by ASCO. Permission required for reuse. GW . gcoLoGy
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IMpower010: DFS in the PD-L1 TC =1%? stage II-IIIA
population (primary endpoint)

100
T Atezolizumab c
(n=248) (n=228)
80 Median DFS (95% CI). mo | NE (36.1, NE) | 35.3 (20.0,NE)
Statfied HR (85% C) 066(050,088)

Pvalve®

60.0%
L Mdian follow-up: 32.8 mo (range, 0.1-67.5)
40
20
o
0 3 6 9 1215 18 21 24 27 30 33 36 39 42 45 48 51 54
Months
No.atrisk

Atezolizumab 248 235 225 217206 198190 181159 134 111 76 54 31 22 12 8 3 3
BSC 228212 186 169 160 151 142135 117 07 80 50 38 21 14 7 6 4 3

R B ersoon | comtrbupumimins s pepeyasesssamaiyssco. 2021 ASCO
Gontent ofthis presantaton s thepropery of the author,fensa by ASCO, Permission requird fr rouse. GW ’ gucoLoGY
ol
IMpower010: DFS in the all-randomized stage II-IIIA
population (primary endpoint)
100+
=
g 80 [Median DFS (95% Ci), mo | 42.3 (36.0, NE)
=4 Statiied HR (95% O)) 073 06+,096)
& P value* | 002"
g
; 40
g 20
o
R T P PPy g
Months
e 4 1840752587 0 20225 ISR 0 30 01§ 3
5 ko r20s 30 s 02T 2102 AR T 38 2 B B 4 3
N aA8C021 | Cotrt ot st b propury e s brsnatysco. 2021 ASCO
N Y
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IMpower010: DFS in key subgroups of the all
=
s B¢ anbE e | = 1 < 088(084.1.42)
s * el 8 - 067 (0.47,0.95)
White 631 b 0.78(061,1.00) 25 =
e = H sss 2 - on0zr.00m
Never 196 - 113(077.167) ":: ’f :j:(:i: : ;;"
Current 139 ? 1.01(0.58,1.75) e L | 070(840.1.01)
Squamous 204 - 080(054,1.18) 51 — om0
Nonvsauamous s - 078(061.099) i ? asaemiig
st . hiponao T nemrois sascon 2021 ASCO
Content of this presentation is the property of the author, liensed by ASCO. Permission required for reuse. GW ’ gncoLoGy
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IMpower010: statistical analysis plan

DFS in PD-L1 TC 21% stage lI-IllA population n

s The significance boundary was not

crossed at this DFS interim analysis
If positive: l in the ITT population (stage IB-IIIA)
and testing will continue to the final
DFS in all ized stage II-IIA i DFS analysis in this population
2-sided a=0.05

If positive: l
DFS in ITT population (stage IB-lIIA)
2-sided 0=0.05

If positive: l

0S in ITT population
2-sided 0=0.05

10

— :

UPDATE
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IMpower010: DFS in the ITT population
(stage IB-IIIA; primary endpoint

CI N

526%" " e

Disease-free survival (%)

« DFS in the ITT population
did not cross the significance
boundary at this interim
DFS analysis

0 3 6 9 1215 18 21 24 27 30 33 36 39 42 45 48 51 54
Months.
No.atrisk
Atezolizumab 507 478 437 418 403 387 367 353 306 257 212139 97 53 38 19 14 8 4
BSC 408 467 418 383 365 U2 124 300 269219 173122 00 46 30 13 10 5 4

g ank. The tatsca signfcanca boundar for DFS was ot rossod "

4SS0

Wipowsr010 rermAnasi sascozt | c "
ety Permission oo or e,
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IMpower010: early OS data at interim DFS analysis

PD-L1TC 2 1% stage II-lIA All-randomized stage II-IlIA ImT
w T RS o - © T T~
g B SE—
© e P
R 0.77 05% 01081, 147) & R 099 05% €1073,133) HR,*1.07 (95% C1 0.80, 1.42)
R T T E T EE T T T T T TS T iR RR AT R RRAER G Ciiinhnn AR hRRaben by

+ OS data were immature at this pre-planned DFS interim analysis
— OS in the ITT population was not formally tested
— Atrend toward OS improvement with atezolizumab was seen in the PD-L1 TC 21% stage II-IlIA population

Clnica utft:January 21, 2021, Stifed. B
Or Heather A, Wakelee ]
Presenied By Ilpouer010 nermAnalysis #ASCO21 | Content 2021 ASCO
ettty Permission requred for reuse NRUADEETNG
NCOLOGY
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AAC American Association
for Cancer Research

Nivolumab + platinum-doublet
chemotherapy vs chemotherapy as
neoadjuvant treatment for resectable
(IB-IIIA) non-small cell lung cancer in
the phase 3 CheckMate 816 trial

Patrick M. Forde, Jonathan Spicer,2 Shun Lu,® Mariano Provencio,* Tetsuya Mitsudomi,s Mark M. Awad.® Enriqueta Felip,”
Stephen Broderick, ' Julie Brahmer, Scott J. Swanson ® Keith Kerr,? Changli Wang,® Gene B. Saylors, * Fumihiro Tanaka, '
Hiroyuki lto, 2 Ke-Neng Chen, Cecile Dorange,  Junliang Cai,* Joseph Fiore, ' Nicolas Girard's

1Johns Hopkins Kimmel Cancer Center, Baltimore, MD, USA; McGill University Health Center, Montreal, Québec, Canada; “Shanghal Chest Hospital, Shanghai, China;
“Hospital Universitario Madrid, Spain; ‘Kindai Medicine, Ohno-Higashi, Osaka-Sayama, Japan; ‘Dana-Farber Cancer insiute,
Boston, MA, USA; "Val d'Hebron Insttute of Oncology, Barcelona, Spain; *Aberdeen Roya Infirmary, Aberdeen, UK; “Tianjin Lung Cancer Center, Tianjin Medical
University Cancer Insttute and Hospital, Tianjin, China; ‘“Charieston Oncology, Charleston, SC, USA; *'University of Occupational and Environmental Health, Kitakyushu,
Japan; "%Kanagawa Cancer Center, Yokohama, Japan: “Peking University School of Oncology, Beiing Cancer Hospital, Beifing, China; "#Bristol Myers Squibb, Princeton,
NJ, USA; insfitut du Thorax Curie-Montsouris, Insfiut Curie, Paris, France

Presentation Number CT003 GwW . SPSRIESY
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NIVO 360 mg Q3w
5
chemo* Q3w (3 cycles)
Radilogic Fotonp
restaging Optional
e
+RT9
——
Stage (1Bl vs Il
PD-L1® (2 1% vs < NIVO 3 mglkg Q2W (3 cycles)
and sex +IPI 1 mglkg (cycle 1 only)"
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Methods

Pathological assessment (primary and secondary endpoints)
Performed via a blinded independent pathological review (BIPR) committee
based on immune-related pathological response criteria described
previously'
pCR: 0% residual viable tumor cells in both primary tumor (lung) and sampled
lymph nodes?
MPR: £10% residual viable tumor cells in both primary tumor (lung) and

Friday, August 20, 2021

sampled lymph nodesa

aLymph nodes from at least 5 stations were recommended to be sampled.
1. Cottrell TR, et al. Ann Oncol 2018:29:1853-1860.

GW @ s
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Baseline characteristics

NIVO + chemo Chemo
(n=179) (n=179)

NIVO + chem Chemo
(n=179) (n=179)

Age, median (range), years 64 (41-82) 65 (34-84) Tumor PD-L1 expression, %*
Not evaluable 7 7
Female, % 28 29 Note 44 43
Region,* % 21% 50 50
North America 23 28
Europe 23 14 1-49% 28 26
Asia 8 51 250% 21 24
Stage,” % ™B, %°
1B—Ie 36 35 Not evaluable / not reported" 51 50
[ 63 64 <123 mutiMb 27 30
=123 muUMb 22 21
Histology, %
Squamous 49 53
Non-squamous 51 a7

Smoking status,? %
Current / former 89 @

Baseline characteristics in the NIVO + IP| (exploratory) arm were generally similar to the NIVO + chemo and chemo arms

*Rest of the world: 7% of patients in each of the NIVO + chemo and chemo arms; {Disease stage by CRF, with TNM 7 edition used for classification; 1 patient in each of the NIVO + chemo
and chemo arms had stage IV disease; “Stage IB, IA, IIB disease: 6%, 17%, and 14% of patients i the NIVO + chemo arm, and 4%, 18%, and 13% in the chemo arm, respectively; “Smoking
status unknown: 1 patient in chemo arm; *Percentages are based on ITT; TTHB was not analyzed for patients in China, and these patients are included in the “not reported" category.
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Primary endpoint: pCRa rate with neoadjuvant NIVO + chemo
vs chemo
o Patients with resection® (ypTONO)
Primary endpoint: ITT (ypTONO)®
30.5%
0 OR = 13.94 (99% Cl, 3.49-55.75)¢ g
P<0.0001 2 5
]
Difforence o
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2 0
P NIVO + chemo Chemo
] N 43141 anze
E 20
o Primary tumor only in ITT (ypT0)
2 40
10 g 25.7%
Py
£ 2
22% v
O 10
° 2.8%
NIVO + chemo Chemo 0
N danro anre NIVO + chemo Chemo
+ PCR rate in the exploratory NIVO + IPY arm (ITT) was 20.4% (95% C, 13.4-29.0) N 461179 5179
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MPRa rate with neoadjuvant NIVO + chemo vs chemo
ImT Patients with resection?
OR = 5.70 (95% Cl, 3.16-10.26)° 0 46.8%
50 g 40
Difference® % 30
27.9% g
a0 4 12.7%
= 10
g 0
< NIVO + chemo Chemo
g N 66141 16126
E o Primary tumor only in ITT
= g
20 . 40.2%
2w
10 8.9%¢ @ 2
o 12.3%
= q0
0
NIVO + chemo Chemo NIVO + chemo Chemo
N 66/179 16/179 w 2nme 22119
“Pationts B ONCOLOGY
52141, GwW . UPDATE |

Summary

Genotyping is critical
Consider both tissue and plasma
The list of genotypes that is actionable is growing
EGFR EXON 20
KRAS G12C
HER2?

outcomes for patients with earlier stage disease

Neoadjuvant/Adjuvant immunotherapy will most likely improve the
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